MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-0348011

DEPARTMENT OF PUBLIC HEALTH AND WELFAR y
STATE FILE NUMBER
DOON’.:%{SV:#’T'E - AMENDED Registration District No. 7 Primary Registration District No. __l_g___éé_':-kaqlstrar s No. --.‘,{Z.__.\?._-_
i riake ddedml? OCT 1T 51967 : 2. USUAL RESIDENCE (Where deceasad lived. I imanifufion; Residence before
VS 300 E o a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admissian)
Rev. 4/ 59 % $ E¥ tlo b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. Cé';Y Inside Limits
Q .
2 | il [ Town Kansas City . 20 _yrs. | own  Kansas City Yes 1 No O
1 < '—.‘ '? f!) c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d, STREET {If cutside, give location) Reside on Farm
E oo H HOSPITAL OR ADDRESS 5255 G illh d
21 50.‘ g ] lNSHTUTiONGem ral Hospltal Yes[d No(Q am R . Yes [0 No []
3 3. ([I_JAME OF _DECEQSEPV First ) Mlddlu - ‘-*." Last 4, DOA';I'E Month Da'y Year
_  fType o print) = ) Wllllam e M Horn oeatn  September 20,. 1962 .
e 5. SEX-. . -] & COLOR OR-RACE **|* 7. "Maitied D “Never Married [. |8:+ DATE OF-BIRTH ~ 5. AGE (Tast Dirthday) |1F UNDER T YEAR | iF UNDER 24 HR
5 Male - White Widowed O _  Divorced B) | 10)—3) 03 68 Months ] Days HoursT Min.
d 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b 122} t of. ing life_even if retired)
z retired “YEbSSr Dora, Ark. U. S. A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= '
e William H. Horn Susa Calcote -
8 / 7] ! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SrWCIA) SECLIRITY KO 17, INFORMANT Address
—g_:z—l_ : {Yes, no, or unknown) I (If yes, give war or dates of servic w‘ Newcomer' s S ons K. C . MO.
—-—Z—'— o — 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < uz.r PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
2 5 o | , g imeDiaTe cause ) ASpiration pneumonia
' Sla ° 3
L
12 . o | |5 a Conditions, if any, oue Tomy  Pulmonary emphysema
. o 5 O which gave rise to
2|2 jom sbove cause (a),
13 '3_: = stating the under- .
o] lying cause last. DUE TO (¢}
% - 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
E g disesse condition given in PART | {a) there a pregnancy in last 90 days.
g © 3 [OveT D ] 0] Unknown
g ﬁ ’6' £ | 79 "WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
3 . s 5 !;Egr Mﬁg?u [} a o
= 4l ol o
z 2] 1.8 BIB) &{ 7cTME OF  Hour  Menth, Day, Year
Py % |-l 8 INJURY a.m.
x 2 t [o|af % i :
Z o o |2 20d. 1NIURY GCCURRED 30s. PLACE OF INJURY (e.g,, in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
o o | WHILE AT WORK farm, factory, street, offica bldg., etc.) -
5 ol ~ g NOT WHILE AT WORK [0
o o a
o lle B=-20-t2 -20 -~ her . -2 =
S o E‘- é = [+ = 21. | sttanded the deceased from OO F‘;’ 9 20 62 and last saw hiarrn alive on 9 20 62
[~ o .
@ ; o1 W ‘6‘-8 :2 Death occurfed atb 5 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w =R iE-r4
L 3 i gt to T2a. SIGNATURE \ {Degr '"') 22b. ADDRESS 22c. DATE SIGNED
> | [Flo] = ole \r\-; Jod 24,00 Cherry 9-25-62
:’ i 23“EgalAL:AEF?§MA1fIY?N' 23b. DATE 23: NAME OF CEMETER‘!’ OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
y i [a] oV, paci .
S T removal 9-21-62 Blackwell Cemetery Blackwell, Okla
Z << | 24. FUNERAL DIRECTOR _— ongnnnisgsl Brush cr DATE RECD, BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
i Of> D. W. Newcomer's L : EZZ
=n o ~{|0 - - 2__
& s

(Licansed Embalmer’s Statement on Reverse Side)

.
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STATEMENT BY LICENSED EMBALMER '
'

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. !

working under my personal supervision.

Student Signed

Signature of Student Embalmer /

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he atso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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 REMOVAL {Specify)

-21~62 EACKWELL GCEMETERY

13a. FATHER}S RAME, 7 ; P e N o B . OF HUSBAND: OR. WIFE . 0\ ™% il 4, ‘t-
ey . PRI 3 "~ G - r‘ ;'“t RN S pnts 2 ‘3 .,,:“,;&;\‘_.‘_L
L : * . f . ' TS s e
Aliam H LSRG @- GLeeTe TN T T e
15. WAS DECEASED EVER IN U.5. ARMED'FORCES? . la._SDClN. SECURI —T 17~ INFORMANT Address
(Yes, no, or-unknown) (lf yer, | gwa war or dates of service)
I 335-05 - 74a% A
18. CAUSE OF DEATH (Enter only one cause per line for (8), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH
IMMEDIATE cause ( ASpiration pneumonitis
Conditions, If &ny, bue to ) Pulmonary emphysema
which gave rise 1o
sbova cause (s), -
stating the wnder-
'Iying cause last, _DUE TO {c)
4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bul not related to the terminal -PART 1. If deceased was female wax
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ ’ O Yes ] O No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter natyre of ni!ry in PART t or PART Il of item 18.)
v PERFQRMED? m] a O :
v YES NO O
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., e1c.) - N
NOT WHILE AT WORK [J N
21, | sttended the d d from 8-20-02 _9:_..2_0:..62_.__4“ last saw :le,; alive on 9‘20-62 ‘
Death accurr \ o tha date stated above, and to the best of my knowledge, from the causes itated. |
22a. SIGNAT (Degree or 22b. ADDRESS 22c. DATE SIGNED:
Cren ?’}g_,, reved 24,00 Cherry 9-R5-62
w1 23a. BURIAL, CREMATION, .DATE '23:\»0\5 OF CEMEYERY OR CREMATORY 23d, LOCALION (City, town, or county) (S1ate)

_E'F- Tank Ell1s

D.W.Newcomer's Sons, Kansas-City Mo

24. FUNERAL DIRECTOR 1 331 BrUSQ?D%eek B]-Vd 25, DATE RECD. BY LOCAL REG, i

22l Aer |

{Licensed Embalmer’'s Statement on Reverse Side)




smﬂm

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. v

Student Signed ' ! .

Signature of Student Embalmer A
»
Licensed Embalmer No

P. O. Address ;i 6 J %—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply ";\
with the above constitutes grounds for revocation of license). et
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




